2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PQPNUMENT# PO0000069422

NATIONAL PROFIT SYSTEMS, INC.

THE

Principal Place of Business Mailing Address

14502 N DALE MABRY 14502 N DALE MABRY
STE 20 STE 200
TAMPA FL 33618 TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92199 024 ***150.00

R A A

[0 CHECK HERE IF MAKING CHANGES

City

Zip Code

FL

the obligations of registered agent.

. /]
a2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s g N

Signature. typed or printed name of ragistare agent and titla if applicable.

SIGNATURE

(MOTE: Registared Agent signature required when reinstating)

DATE

-FILE_.NOWUL_FEE IS.$150,00. . oo oo |
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9 Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be™
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE O3 Change [ Acdition | &
NAME | DETORE, ROBERT C HAME E
steeT ancess | 16602 ASHWOOD DRIVE STREET ADDRESS T
eiv-st-ze | TAMPA FL 33624 CHY-ST- 2P §
MLE O Detete me [J Change [ Addition %
NAME NAME X
STREET ALIDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P

B [ e e =~ Datptg——f-17.E. —— | =} Ghange {3 Addition——
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

[\ CITY-5T-2P CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-71P
Tme O Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY. ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify_lhatit,he information supptied with this filing does not quality for lh_e exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: LA AT R ISHESISTRED

Y /ot oz

GIGNATURE AND TYPED OR PRINTED NAME

OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phona #

&IZ-90§-24%¢, .J

AN 2949870

City & State City & State 4. FEI Number Applied For
65—1026945 Not Applicable
7 - -
P Country ap Country 5. Certificate of Sialus Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name T ’ - -
DETOE, ROBERT C
E, RO Street Address (P.0. Box Number is Not Acceptable)
16602 ASHWOQOD DRIVE
TAMPA FL 33624



